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Sigmoid Pseudovolvulus in the Elderlyq1. Clinical presentation
One 73-year-old woman suffering from dementia presented
with general weakness, poor appetite, and abdominal pain that
had been manifesting for 1 week. The other symptoms included
diarrhea and fever. Physical examination revealed diffuse abdom-
inal distension without tenderness. An abdominal plain ﬁlm
showed dilatation of the sigmoid colon, including the presentation
of the coffee bean sign. A diagnosis of sigmoid volvulus was consid-
ered (Fig. 1, arrow). Computed tomography demonstrated bowel
wall thickening that involved the rectum and sigmoid colon with
proximal megacolon. Signiﬁcant laboratory data demonstrated
hypoalbuminemia (2.3 g/dL albumin; normal range: 3.4–4.8 g/dL).
Human immunodeﬁciency virus was not detected. ColonoscopyFig 1. The abdominal plain ﬁlm showed dilatation of the sigmoid colon, presented as
the coffee bean sign (Fig. 1, arrow).
Fig. 2. Colonoscopy revealed multiple broad-based longitudinal ulcers with multiple
papules on the bases in the rectum and sigmoid colon.q All contributing authors declare no conﬂict of interest.
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papules on the bases in the rectum and sigmoid colon (Fig. 2). Path-
ological results revealed colonic mucosa with ulcers and acute and
chronic inﬂammatory inﬁltration. Some cells were positive for
cytomegalovirus, which is compatible with a diagnosis of cytomeg-
alovirus colitis. After receiving nutritional supplements and
supportive treatment, her bowel condition improved and she was
symptom-free for half a year.Huan-Lin Chen, Ming-Jong Bair*
Division of Gastroenterology, Department of Internal Medicine,
Mackay Memorial Hospital, Taitung Branch and Mackay Medicine,
Nursing and Management College, Taipei, Taiwan
* Correspondence to: Dr Ming-Jong Bair,
Division of Gastroenterology, Department of Internal Medicine,
Mackay Memorial Hospital, Taitung Branch, Number 1, Lane 303,
Changsha Street, Taitung, Taiwan.
E-mail address: a5963@ttms.mmh.org.tw (M.-J. Bair)
Received 28 December 2010cy & Critical Care Medicine. Published by Elsevier Taiwan LLC. All rights reserved.
